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BMA41E142775 | Nalional Assessment Cantra Sansces - Bukit Merah
ENTRY DATE & TIME: 2911072015 14-18
SUBMITTED BY: ROSLI BIN ABDUL WaMHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the detads of the accident to speed up the claims process

2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy liabdity.

4. The Issue and acceptance of this Form by insurance companies is not an admissian of policy lability on the part of the insurance COMpAanies,

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemant Centra established by the General Insurance Associafion of Singapore {GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consant to the archiving of this repor at the centre and to copies of tha repor baing made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/10/2019 14:18

251072019 20:10

SERANGOON ROAD (ALONG OLD MUSTAFA CENTER)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phaone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
faor repair to your vehicla?

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
MRIC Mo

Date Of Birth
Qccupation

Data Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

SKDETOEM

KALADEVI| DVO BALAKRISHMNAN
ST7241704F
HAMEEDVO072@YAHOO.COM.SG
(LOCAL) +65-96847242
OTHERS-96847242

REMAULT
FLUENCE

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

MSIGE INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

P 27616236 DMV

SHAHUL HAMEED 5/0 MOHAMMAD USUF
ST0446904

07121970

INDOOR

07012004

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-0684T242

OTHERS-96847242
HAMEEDTO72@YAHOO COM.5G
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BELK 461 CLEMENTI AVENUE 3
#16-614

120461
NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDOM2326G
HONDA JAZZ

PRIVATE CAR
KUMARI

96550156
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{ill) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for ane or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

¥

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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- ACCIDENT STATEMENT:
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T. DETAILS OF VEHICLE _

QIVEHICLE NUMBER_ U ko & Fo Ly
O)INSURANCE COMPANY: w716
CIFOLICY NUMBER: __ 23L|Ly26 At
d}POLICY TyeE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEL_2e~Aurr  FLuzict .
AITYPE:SALOON / COUPE / MPV /V AN/ LoRRY / MOTORCYCLE / OTHERS]
: 9] VEHICLE CATEGORYI[PRIVATE / COMMERCIAL / MOTORCYCLE]

JPURPOSE OF USING AT ACCIDENT TiME; * Gt o AL
IARE YOU CLAIMING UNDER YoUp OWN INSURANCE [YES/NO)

I¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY)

Z.. INSURED / POLICY HOLDZR o
AINAME: @ EALATV) Ve (MALE / FEMALE)
DINRIC/FIN/PASSPORI_L Fiv b v 1 CONTACT:_Glsvazw>
CIADDRESS! L L AL CLeranT A
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THE MOTOR
THE MOTOR VEHICLES E'-fri

isjngﬂpl}rl!} Pte, Ltd,

T 0 SGX Centre 2 Singagey U68607

_.;f,,w[r Fax *65 BB27 7800
del 09122126 GST Reg Mg, 20-0412217¢

i S0

Certificate of Insurance

HICLES (Tm D ARSI ACT 1987 (MALavse
IRD-PARTY Ry RISKSs) RULES, 1859 (FED
SKS AND COMPENSATIGN ERATION OF MALAYSIA

THE MOTOR VEHICLES (THIRD-PARTY Risi AREPUBLIC OF SiNGAROREy | AP 189 OF THE REVISED Enimion)

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

5 icle, If ny reason the Policy is terminated dur
This Certificate Is not transferable to a new owner of the vehicle. If for any fas tarminated s urg 2 cusacy, e

Certificat t be retumned fo the Insyrer within 7
Etalutg?yﬂﬂgggratlun to thal effect musl be made. Fa
{Third-Party Risks and Compensation) Act (Cap. 189).

R ANY AM ENDME AND COMPE NSATION
ENT, ACT OR ACT RULES, 1396 EOITION (REPUSL
Form M.X.1 T ————— TGS PASSEI; IN SUBSTITUTION THF;"F!EE&F. A SINCARORE)
Individual Ownership DRIVESHIELD - VALUE pLAN =
— Comprahensiva
MicataNo. P 27616236 puy
Excess: =SGDs00
1. Index Mark and Registration Number of Vehigla P ek 530399
SKD5706M
. 2. Name of Palieyholder
Kaladevi dfo Ba lakrishnan
a
Effective Date of the Commencement of Insurance for the purpasas of the Act
16/12/2018
4. Date of Explry of Insurance
15/12/2019
3. Persons or Classes of Persons entitled to drive*
Kaladevi d/o Balakrishnan
Shahul Hameed
An?'_ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.
* Provided that the person driving is pemmitted in accordance with the Zcensing or cther laws or laws or regulations to drive
the Motor Vehicle or has been sg Pennittea‘ and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the

Policyholder's business. . ) )
The Policy does not cover use for hire or reward racing pace-making

reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any

purpose in connection with the Motor Trade.

* Limitati ered Inoperaliva by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler
13%%??;:;%%5 of m?epnoad Tm}:lspod Act, 1987 (Malaysia), are not lo be included under these headings.

its currency. the

ination or if the C -
di;auh;g g mﬂg;mw"?& It.h'ls cbligation is an cffence under the Motor Vehicles

in accordance with the provisions of the Motor Vehicles

' i hich this Certificate relates is issuad 5
#:EdHFEﬁE%TsEE E.E@ﬁ:{;ggéﬁ?ﬁ :‘Ehﬁm 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmenl, Act

or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte, Ltd.
Approved Insurers

“ Pt

for Chief Executive Officer
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